2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P99000069739

CONSULTING HEINROTH INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90036 039 ***150.00

Principal Place of Business

24360 WOODSAGE DRIVE
BONITA SPRINGS FL 34134

Mailing Address

24360 WOODSAGE DRIVE
BONITA SPRINGS FL 34134

2. Principa! Place

(374

Business,

ul 4

Are.

3. Mailin

370" L r et Aye.

TR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat

2 [0

Yok p/es

Applied Far
Not Applicable

4. FEI Number 59'3590880

U 92

?Of%// ;/ “

gL

Pl oride

$8.75 Additional

Fee Required

|

5. Certificate of Status Desired

A=

HEINROTH, PETER

6. Name and Address of Current Registered Agent

24360 WOODSAGE DRIVE
BOMITA SPRINGS FL 34134

[

N/ T AL T

7. Name and Address of New Registered Agent

£58

£

3%

(P.0. %x En}wg?'lgo%cepta% ve

City /0(%}4/‘6‘{

FL

23/22".7492-

SIGNATURE

-

8, The above named sntity submits iﬂ! statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
! ¢

ALIAD

Signature, typed or printed name of registerad agsnt and title if applicablg.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!I FEE IS $150.00

Make Check Payable to Department of

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

State

CR2E034 (9/01)

14, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19
e D 1 Delete e 085/ ACuf Pchenge (] Addiion
NAME HEINROTH, PETER NAME /—/E{ o e
swer oovess | 24360 WOODSAGE DRIVE SRS |12 Ty gy fEAS VR /0@//6'5 F%/02
crv-st-zp | BONITA SPRINGS FL 34134 CTY-5T-2IP s
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
STILE . — . O Detets . _TITLE i . _[dchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE [ Detete TITLE [ Ctiange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7ZIP CiTY-ST-2IP
TITLE 7 Delete TITLE [C) Change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemential report is true an
of the corparation or the receiver or trustee empowered 10 exg
changed, or on an attachment with an address, with all cther,

does not qualify for the exemption stated i
accurgle and that my signature shall have

e empowered.

SIGNATURZREQUIRED

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

& -to ~o M775 654

SIGNATURE AND TYPED OR PRINTED NAMKG-@P-S1aMING BFFICER OR DIRECTOR

Dals Daytime Phone #

T




